
DMV Lane Technician Observation Report 
--···-

DMV Technician: E obi(\ \\AtA(S:, \.A • Position(! or 2) 
Station: \AJ ~ \ M; Y'i.'-"'~Ot\.c Date: loh.c!! 11 Time: IS-DD 
Vehicle Make: h{'t.\ Model l{i ' .. ' ' '.,s;, ' <I_ f \-''· Year /qql 
GVWR: / Fuel Type: rx ~ \ Registration Number: \[m'2J- )'{Oy;' ( f :" 
Auditor: \1'•.\ It n\ .(? r\M \.\1,.__. 

I 
\) 

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? ../ 
2. Was Emissions testing required? ./ 
a) Was Emissions testing performed using OBD? / 
b) Was Emissions testing performed using Analyzer Probe? / 
c) Was Emissions testing performed using Paddle( s )? / 
d) Was Emissions testing performed using Clip? ./ 

3. Was Catalytic Converter inspection required? -../' 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? .,./ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repairpaperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? ~ 

a} Was Curb Idle testing; Eerformed? / 

·-· 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
------· .. .----····-""' 

DMV Technician: ~hrcu>n i>,•. \ •!·(·{· Position( !'or 2 .· 
Station: \A I 1 \(\I 1 1'\0\·1-n{\ 'Date: ,r ·Jr) I j !U,,:._.,_."-·1 Time: T/~;)C 
Vehicle Make: (},,'/\ J.) Model <2~00d...Ti \ Year IV\ ·7 ~) 
GVWR: Fuel Tvoe: Cl,{.t(, Registration Number: l "1'1~ 'u 
Auditor: "K\ 1 tv LJ S "I.A(J:Il. 

] 

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? / 
a) Was Emissions testing performed usinll OBD? 
b) Was Emissions testing performed using Analyzer Probe? ../ 
Cl Was Emissions testing verformed using Paddle(s)? 
d) Was Emissions testing performed using Clio? 

3. Was Catalvtic Converter inspection required? 
a) Was CatalYtic Converter inspection performed? 

4. Was Fuel Tank vressure testing required? ../ 
a) Was Fuel Tank vressure testing performed? 

5. Was Fuel Can vressure testing required? / 
a) Was Fuel Cav vressure testing performed? 

6. Is this test a Re-check from a vrior failure? ./ 

a) Which re-check test is being verformed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair vaverwork verified for waiver? 

Sussex Countv Only 
7. Was Curb Idle testing required? ,/ 
i\ Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: \r;hY\ f:;i)(l \it-, Position( I or 2 
Station: 0'\J!'Lu ('(r ([j{; , J Date: 10 ~z_Lilll Time: 1 Li 7, c:, 
Vehicle Make:. P(Yrii(L( Model PCt]·, Year ' C(\5( 0 
GVWR: Fuel Type: C\Ci.<; Registration Number: 'f{' 3 \ I S 'Yl 
Auditor: f\i r r f\1 , , <vn LU, j 

YES NO N!A 
I. Did technician check vehicle paper work and verifY YIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? ~ 
d) Was Emissions testing performed using Clip? 

3. Was Catalvtic Converter inspection required? ,/ 
a) Was Catalvtic Converter inspection performed? ---4. Was Fuel Tank pressure testing required? / 
;;) Was Fuel Tank oressure testing performed? 

5. Was Fuel Can oressure testing required? 
il Was Fuel CaP nressure testing performed? 

v· 

6. Is this test a Re-check from a prior failure? ·/ 
a) Which re-check test is being performed? I 2 (3 )(circle one) 
b) If this is re-check #3, was repair paperwork venfied for waiver? / 

Sussex CouirtV Onlv . 
7. Was Curb Idle testing required? ,7 
a) Was Curb Idle testing perfonned? 

-----· ·--
Comment: 

•.. 7\ I/) V'£.' (:::0 1 • ~v n/\ C-l{(_\.· a r1 -.t' r1 cxi.ff'Y Te't :J:i ,;;;;. .o . 

~JoJLiUo ;,"",;A uri '/!:f~<;j -;)/ ,·::<_ 
I 

··,Sill;l i'~StOYlS 1)!1!11 h)v r:J tiJI'fl i/. 
I 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: (~lrn/ Fhr r Positior(: J''or 2 
Station: N <'cu (' u c( LQ' Date: i(l\)LI/ii Time: fL/ 2.() 
Vehicle Make: MOe at~._ Model (JZ( r Year CjCjCj 
GVWR: Fuel Type: CW S Registration Number: 1-\d\ ~~ lt<· 
Auditor: a\:. 1 (t{( Cxvl H h J 

YES NO N/A 
1. Did technician check vehicle paper work and verifY VIN number? ,/· 
2. Was Emissions testing required? ~ 
a) Was Emissions testing performed using OBD? v/ 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? / 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? // 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? / 
a) Was Curb Idle testing performed? 

. . . 

Comment: . 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
::;.:.:-.:::::..~------. 

DMV Technician: (JI)h f;1[ CUI r{ PositiortJ or 2/ 
Station: V\\ \ \ru\ i ,y)trv\ Date: I ol;i/ oil I Time: I ''SCJt\ 
Vehicle Make: r\ ,\f;f ~V \Q<:, Model CD,('f' Year ,,}('() ( 
GVWR: Li ()':) ~ Fuel Tvoe: n f1 c Registration Number: P11~\i\.'O 
Auditor: ~ ICI'.it' (-,\\A \-\.L ,) .. 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? ,/ 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? i/ 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing oerformed using Paddle(s)? 
d) Was Emissions testing oerformed using Clio? 

3. Was Catalvtic Converter insoection required? / 
a) Was CatalYtic Converter insoection oerformed? / 

4. Was Fuel Tank oressure testing required? ../ 
a) Was Fuel Tank oressure testing performed? 

5. Was Fuel Cao oressure testing reauired? / 
aS Was Fuel Cao oressure testing oerformed? 

6. Is this test a Re-check from a orior failure? / 
;;) Which re-check test is being performed? 1 2 3 (circle one) 
hl If this is re-check #3, was repair paperwork verified for waiver? 

Sussex Countv Onlv . 

,/ 
7. Was Curb Idle testing required? 

1-a} Was Curb Idle testing Eerformed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
~ "··-··~ 

DMV Technician: i\/1 tl I Y c:::. ll \ ':S'\_ •. Positim( 1 or 2 : 
Station: 1'\', lilc\ i r\fA+·rYY\ Date: u)!?Jpl, 1 Time: ,·q•',') 
Vehicle Make: j:-z):h[ Model .f 1 •7:./_) Year I 'l '!\'6. 
GVWR: 6L/c:,o Fuel Type: wr<: Registration Number: ('LY7 3 ll~ 
Auditor: ij\ l r• {I(, ~1/i {j(A J 

YES NO NIA 
1. Did technician check vehicle oaoer work and verifv VIN number? \/ 
2. Was Emissions testing reauired? /~ 

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clio? / 

3. Was Catalytic Converter inspection required? -_/ 

a) Was Catalvtic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? / 
a) Was Fuel Tank pressure testing performed? / / 

5. Was Fuel Cap pressure testing required? ./ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ,/ 
a) Which re-check test is being performed? [.2.-3-( circle one) 
b) If this is re-check #3, was reoairoaoerwork verified for waiver? 

Sussex CountY Onlv / 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

.. 

Comment: 
.I/(·/ =li' I o 

. 

·IZ\nt. ,)cr~c.,,S l(VE ({:' C ~I (:( (L. 
~ 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: .. J 11\/\ IV() 'lihl'iA/.C, Positior(: 1 or 2 ' 
Station: II\ '• i !'vI\ 1iOd IV\ Date: il)I'21J/i 1 Time: ·-n:l tiD 
Vehicle Make: Fn v ('I Model EC-2 Year CfCl(\ 
GVWR: c:,r,f:!D Fuel Type: (\ nc, Registration Number: C Lj F'i'l Cj 
Auditor: 1"-:" ~ rtr c,v1 Hh J 

YES NO N/A 
I. Did technician check vehicle paper work and verifY VIN number? / 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? / 
c) Was Emissions testing performed using Paddle(s)? / 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? -/ 
a) Was Catalytic Converter inspection performed? / 

4. Was Fuel Tank pressure testing required? 
a) Was Fuel Tank pressure testing performed? ,/ 

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? \/ 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 ~(circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? -/' 

Sussex County Only ,/ 
~ 

7. Was Curb Idle testing required? 
a) Was Curb Idle testing perfonned? 

Comment: /' ~ 
( -ICSi :.l\ L-j \ 
\ / ....____ 

----~ 
o;:, Di Y 1VC I' r . )\)((C 6\/I?V Cf() (YA(!<; C){:-j 
v I I 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 
-····-

DMV Technician: Tlfl v ,S;(]r\ \r,n PositiOI{ r or 2 \ 

Station: 1, \ : I '1\ 1' .n {i\ lch--, Date: lobi r l1 r Time: ,_c 1r, 
Vehicle Make: ~(j +Ll en Model _-_Cf' Year ;C) ()(r; 
GVWR: "'?){(,_; q Fuel Type: t1 c0: Registration Number: ;2 >ns cJ /'7, 
Auditor: f\! t f' il(i . c,,, AI-Le, .) 

YES NO N/A 
I. Did technician check vehicle paper work and verifv VIN number? ,/ 
2. Was Emissions testing required? / -
a) Was Emissions testing performed using OBD? ~ 
b)- Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddie(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ./ 
;;) Was Fuel Tank pressure testing performed? 

-----5. Was Fuel Cap pressure testing required? ./ 
i\ Was Fuel Cap pressure testing performed? / 

6. Is this test a Re-check from a prior failure? 1/ 

a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex Cou~ Onlv ,7 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

- ·--
Comment: 

Original 08/06/2009/fMP 



DMV Lane Technician Observation Report 

DMV Technician: r:,, iJ (I ,,{t', (1\,'Q ii, r.\r,, .~, Position( i"or 2 
Station: l\., 1\ 1\i\W\CI "G>'\ Date: u\\Siill Time: };"-,,').f ', 

Vehicle Make: \lnnr\cc. Model 1_\_, , r ,,~r{ Year ;:),{:')U'G 

GVWR: Fuel Tvoe: (/I) (, Registration Number: ''i •i c., 'I 1 cJ 
Auditor:,\; r'/•U \M}-/-i'- ,) 

YES NO N/A 
I. Did technician check vehicle paper work and verifY VIN number? / 
2. Was Emissions testing required? ,/ 
a Was Emissions testing performed using OBD? / 
b Was Emissions testing oerformed using Analyzer Probe? ..-/ 

c Was Emissions testing oerformed using Paddle(s)? __..--
d) Was Emissions testing oerformed using Clio? __..--

3. Was Catalvtic Converter inspection required? ,_.../' 

al Was CatalYtic Converter insoection oerformed? 
4. Was Fuel Tank oressure testing required? / 
al Was Fuel Tank oressure testing oerformed? 

5. Was Fuel Can pressure testing required? ,_.../ 

al Was Fuel Cao oressure testing performed? 

6. Is this test a Re-check from a orior failure? / 
al Which re-check test is being oerformed? 1 2 3 (circle one) 
hl If this is re-check #3, was repair paperwork verified for waiver? 

Sussex Countv Only / 
/ 

7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: ;::::-(I 1( e(" cu~-c Position:(! br 2 
Station: V'\1 t ,c' C o .cd I r , Date: /CJ/,'-)7 I I I Time: ·-:s'-'x' I ~ .. 
Vehicle Make: 1'\l ( \ \{(f\ Model Ft {J r rl11" ' Yearr;/i:D3 
GVWR: Fuel Type: (.1 () C. Registration Number:(' 1 fYJ~c).rJ7 
Auditor: N l ('{I ( e c:,M "~j ·{c j 

YES NO N/A 
I. Did technician check vehicle paper work and verif'y VIN number? ./ 
2. Was Emissions testing required? ,"/ 
a) Was Emissions testing performed using OBD? / 
b) Was Emissions testing performed using Analyzer Probe? .~ 

c) Was Emissions testing performed using Paddle(s)? .~ 

d) Was Emissions testing performed using Clip? ·-----. 3. Was Catalytic Converter inspection required? / -
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? / 
,/ 

. 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? v .. 
a) Was Fuel Cap pressure testing performed? -

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 2 3 (circle one) 

v 

b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only . 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

. 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ")~C, )\, 1 en \) li\c \1(\\\.C( Positioi(: 1 or 2:> 
Station: V\1 i I i\1\, II i (i l7h\ Date: \ \ \ ")I \ \ Time: ! I.( c, c) 

Vehicle Make:(\, 1/(liY Model fr,v ,, :\ ('i'•vli\jy,, Year .Joe; I 
GVWR: Fuel Type: {fi ~ Registration Number: Pr'I/.i,J i, )c, 
Auditor: /'\! , (' c It ,c,Hil : q t-\ j 

YES NO N!A 
1. Did technician check vehicle paper work and verify VIN number? 
2. Was Emissions testing required? /' 
a) Was Emissions testing performed using OBD? i// 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ,/ 
a) Was Catalytic Converter inspection performed? 

4. Was Fnel Tank pressure testing required? \/ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? // 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? _.,/ 
a) Which re-check test is being performed? 1(2 ,3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only ,,/ 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
- .. _ 

. 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMVTechnician: cl 1 ~v\ ('r,,cv((nLr Positiot.i: 1 or2; 
Station: i:\1 I\ IV\ I I Y\ \(J\ Date: I I I "S\ I I Time: rLI Zi( ) 
VehicleMake: ('l cLil((l(< Model i)I(C,, Year J>Dac 
GVWR: Fuel Type: (\ (( ( Registration Number:~ X C-) X' c)zc/ 
Auditor: b/ i ( o\P ~')1\/l G. i {, J 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? 
2. Was Emissions testing required? ,/ 
a Was Emissions testing performed using_ OBD? 
b Was Emissions testing performed using_ Analyzer Probe? 
c Was Emissions testing performed using_Paddle(s)? 
d Was Emissions testing performed usin~ Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? / 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a Was Curb Idle testing performed? 

~-----------------------------------------------------------~ Comment: 

Original 08/06/2009/TMP 



D~V Lane Technician Observation Report 
k U \I S {II l:'""OY1 

DMV Technician: i!W\1\:\G\\~~~1:10%i)) \(li«!JAittl ',/11X.11W11, Positio(f:l or 2 ) 
Station: I i\ ; i I \\A I (\([\()(" 

I Date: J \ \<., I \ Time: ILT\') 'J 

Vehicle Make:(\·11.!' ,j I' i .l Li Model !l...'ltc\\r flov(,-, Ye'ar i] cjC'] 

GVWR: Fuel Type: /iii' ( Registration Number: ,'((' if If t/ [i,~·p( 
Auditor:~"\!('\)\(; ~,,,fi.lh ./ 

YES NO NIA 
1. Did technician check vehicle paper work and verifY VIN number? ,/ 
2. Was Emissions testing required? // 
a) Was Emissions testing performed using OBD? J 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ' ,/ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v/ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / v 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? c•/ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

/ 

Sussex County Only / 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: ... \1 i\11 i\1\(,t:\ \\\(\;,t'~ Positi<(n: 1 or 2', 
Station: Jl\ i, \ Jl!\ 1 rltDJj l/\ Date: I 1_j95,\ tl Time: l'f,:z, I 1 

Vehicle Make: J lrl<nil (;btiC Model /\l·f(( Year ,,7 fVJ I 
GVWR: Fuel Type: (\'(\\ Registration Number: 7) Cf 1 r 1 7, I 
Auditor: ~~ ,('oC. ;;:,VIA.tih ) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ,/ 
2. Was Emissions testing required? t./ 
a Was Emissions testing performed using OBD? v 
b Was Emissions testing performed using Analyzer Probe? ___. ... -

c Was Emissions testing performed using Paddle(s)? / 
... 

d Was Emissions testing performed using Clip? // 

3. Was Catalytic Converter inspection required? ,./ ... 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ........ --·-·-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? .....-----~· 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v• 
/ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only • 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009fl'MP 



DMV Lane Technician Observation Report 

DMV Technician: 'tp\''Ji ~~- ,.,._ ' ' ,{! V ,J! I, C., Positior( 1 or 2 ,··_ 
Station: I\\ \ M 1 IY\\t\Y'- Date: 1\ \::<,\ \ \ Time: 11110 Ll 
Vehicle Make: ltwrl Model L.)q)\ c;l <' c Year cY/i D({, 

GVWR: (rtCfo Fuel Type: /\ n " ' Registration Number: F C I G Cf{c(f 
Auditor: \\! 1 1· r\(' S.v\A \ I \i\ ) 

YES NO N/A 
1. Did technician check vehicle paQ_er work and verify VIN number? v/ 

2. Was Emissions testi11grequired? / 
a) Was Emissions testing performed using OBD? / 
b) Was Emissions testing performed using Analyzer Probe? 
c)_ Was Emissions testing J:>erformed using Paddle(s2? 
d)_ Was Emissions testing J:>erformed using Clip? 

3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ./-

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 2 3 (circleone) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

-
Comment: 

Original 08/06/2009rfMP 



DMV Lane Technician Observation Report 
~ -~- --~ 

DMV Technician: '1\r 1,\1\ 1 ( r::1tT.\·t(.\i(f II/) Positio{i: 1 or 2 ) 

Station: );\) II \fl 1 nril T:vc . Date: II ?, I I I Time: I L{()"') 

Vehicle Make: ·:,,}\lie\ v t( Model .J'{f(\{\i Year 'C)Ci~) 

GVWR: Fuel Type: ri:o (' .Registration Number: t} 2 /'i 1 (' c: 
Auditor: i'J 1 e_o\ e \ rvl c.Jh ) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ,/ 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? ' 
b) Was Emissions testing IJerformed using Analyzer Probe? / 
c) Was Emissions testing performed usingPaddle(s)? ,/ 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? ,/ 
a) Was Catalytic Converter inspection performed? ,/ 

4. Was Fuel Tank pressure testing required? / 
a) Was Fuel Tank pressure testing performed? / 

5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? ,/ 

6. Is this test a Re-check from a prior failure? /" 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: r'(' ,:,/'' 1 \\, , 1, ,, Position: 1 or 2 ' 
Station: \\,, \ :v\iV\('; \ r: \\ Date: 1 \ \ u \ 11 Time: 1 17,c,(, 

Vehicle Make: ! ; JY,',,\r,, Model,---:\ ) ( Year 1'/IY 
GVWR: Fuel Type: /17, c, Registration Number: >J' 
Auditor: !\ J: I\ \.1 ~>vi ~I[, 7 

YES NO N/A 
1. Did technician check vehicle paper work and verifY-VIN number? '/' 

2. Was Emissions testing required? \// 

a) Was Emissions testing performed using OBD? \,-// 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalvtic Converter insPection required? ___ .. ~·· 

it) Was Catalvtic Converter inspection performed? 
4. Was Fuel Tank Pressure testing reauired? // 

it) Was Fuel Tank oressure testing performed? 
5. Was Fuel CaP Pressure testing required? /,. 

it) Was Fuel CaP oressure testing performed? 

6. Is this test a Re-check from a prior failure? ,// 

a) Which re-check test is being performed?(} 12 3 (circle one) 
b) If this is re-check #3, was repair paperwOrk verified for waiver? 

Sussex Countv Onlv . 

\// 

7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician:/(Jv·) ')\ /lt/ i.: 
. 

! / ((~(l-':;-\L~ Positior:(: l)or 2 ;f/ 

Station: ?\Jp, · 1 to <.; {'/Q . . ' ..l I . _ _,> - - _ ___- Date: 11 i 1 I ( i Time: 1 ?)~; (', 
Vehicle Make: 6!f.WW0\i:Qt! CJtlCC{J\ Model i n1t Year J(['{) 
GVWR: ~) ·1 '> 2) 0 Fuel Type: tel. {{ Ci (_ Registration Number: if x q z,c:>lJJ 
Auditor: f\(,(l(;(r (,lfiY.J/,, ,j 

YES NO NIA 
1. Did technician check vehicle paper work and verifY VIN number? J 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? ,/ 
b) Was Emissions testing performed using Analyzer Probe? 

./·· 

c) Was Emissions testing performed using Paddle(s)? // 

d) Was Emissions testing performed using Clip? ~ 

3. Was Catalytic Converter inspection required? 
. 

./ 
a) Was Catalytic Converter inspection Qerformed? 

4. Was Fuel Tank pressure testing_ required? // 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cappressure testing required? v 

a)_ Was Fuel Cap pressure testingperformed? 

6. Is this test a Re-check from a prior failure? .. .. 
l/ 

a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repairpaperwork verified for waiver? 

Sussex County Only . 

II 
/ 

7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

·-
Comment: 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: 1r' c ! ,_,_<";; 'i. Positior{ 1 9r 2 
Station: .iWU \ ('(( \U p . i/' Date: !IlLII! Time: I ",Lj':l 
Vehicle Make: fr:·cl Model Tl:cc c r Ll c Year ::)(Y;O 
GVWR: Fuel Type: !)ii(, Registration Number: I:.J:A 1\1 e ·:,(:., 
Auditor: if(JI;;l)tJJJ'o1111MA3[4' !J\!; (i(\(r , ~>,\1/ [ 

(V:\) 

YES NO N!A 
1. Did technician check vehicle paper work and verify YIN number? \/ 
2. Was Emissions testing required? ,/. 

a)_ Was Emissions testing performed using OBD? ,_/ 
b) Was Emissions testing performed using Analyzer Probe? ,--···- " 

_. 

c) Was Emissions testing performed using Paddle(s)? ,. ... ·· 

d) Was Emissions testing performed using Clip? / 
•' 

3. Was Catalytic Converter inspection required? / 
•. 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ... 

v/ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? 1/ 

./ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ,// 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

" 
Sussex County Only / 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

------~··-~··~--------~---· 

Comment: 
-·--------·· 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: l1n1 iO {:trv,J Position: 1 o(2 ) 
Station: f\lfl!ti ('u\li oJ Date: ! II ( lri Time: I."'!:)") 
Vehicle Make: .... )( ( o Model (' he, c.\" ({ Year '" '6 . 
GVWR: '''1 Ll 0{) ' Fuel Type: c:, (.i (, Registration Number: .b!l /·t· 
Auditor: N i r> CLt .(:;¥Y1 1H11 ./ 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? •.. 
b) Was Emissions testing performed using Analyzer Probe? / 

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

" 
3. Was Catalytic Converter inspection required? / 
a} Was Catalytic Converter inspection performed? / 

·' 

4. Was Fuel Tank pressure testing required? / 
a} Was Fuel Tank pressure testing performed? v/. 

5. Was Fuel Cap pressure testing required? / 
a} Was Fuel Cap pressure testing performed? v/ 

6. Is this test a Re-check from a prior failure? _\// 

a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 
7. Was Curb Idle testing required? 

a} Was Curb Idle testing J2Crformed? 

--~-·~"·--··. ·--
Comment: 

:>1 v. , ',<.t c :c '" iil:' r rxt dn >Lf' ·;d . .I I : .Y\(, rJc/V\_. I ffl 
1\ •'1.6\ \;. (J tCtJ,r\lt illlf'L· " I 

Original 08/06/2009!I'MP 



DMV Lane Technician Observation Report 
' 

DMV Technician: £::,, ,' j(, '{~)('/(\'' t Position( 1 pr 2 
Station: NC!f\) ((A·~\\(' Date: iiJil! I Time: .. I ;:z, I i > 

Vehicle Make: _(' i \C_\, ( o Li -\ Model c· IC ") ) Year I Cj C(j 

GVWR: 'I Lj c.,r, Fuel Type: .. 0 uc Registration Number: (:;:;p., c I') K 
Auditor: N \('_()\ C (-,M\.1 1,:, j 

YES. NO N!A 
1. Did technician check vehicle paper work and verify VIN number? j 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? ·/ 
b) Was Emissions testing performed using Analyzer Probe? / 
c) Was Emissions testing performed using Paddle(s)? ,/ 
d) Was Emissions testing performed using Clip? / 

3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection performed? / 

4. Was Fuel Tank pressure testing required? ,/ 
a) Was Fuel Tank pressure testing performed? ./ 

5. Was Fuel Cap pressure testing required? v..---·___.. 

a) Was Fuel Cap pressure testing performed? / 

6. Is this test a Re-check from a prior failure? \/// 

a) Which re-check test is being performed? (1)2 3 (circle one) 
b) If this is re-check #3, was repair paperwoik verified for waiver? 

Sussex County Only ,/ 

7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
''(?:t ,., t /1 ( ';, n o !PSS 1 1 r:e ic·s{<., /VY"C/ (Li /~()'', r- -i (i ' 1 

,. ) f---;,} ('< IV\I'Y~·lA (j v· {f" (<. h v11 I (i i /C ;;•, 
I 

I 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: Hn i r' r, / / { ' J I , /c ·,'/). 
'· ' ·• ' . .. _( -~ Position: 1 o(i2 

Station: 1\ii''- 1 trn <.I I'!_ Date: I I lilt I Time: (i:J) i "') 
Vehicle Make: (1 I 1-CVrr' I c J· Model 'C,' I(, Year /clc'l/ 
GVWR: Fuel Type: t:Jr<- Registration Number: c :) ·::;<+S8' 
Auditor: i\f (' ,,( ,, ,c~l\1 t-1 i , ) 

YES NO N/A 
1, Did technician check vehicle paper work and verif'y VIN number? \/"' 
2, Was Emissions testing required? ,/ 
a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? .,L 
a} Was Catalytic Converter inSJ>ection_performed? 

4. Was Fuel Tankpressure testing required? / 
a) Was Fuel Tank pressure testing performed? v 

5. Was Fuel CaiJpressure testing_ required? '/ 
a) Was Fuel Cap pressure testi11g performed? i/ 

6. Is this test a Re-check from a prior failure? /" 
a) Which re-check test is being performed? (f\2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? L/' 

Sussex County Only ,_,/,/ 

7, Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

Comment: 
'i< WI_\ lo'JI Ct•ih !\ (' (t;\ ' \(';\ I i ('/'{)£' ( ·h ( Y'-(iq!i' 

j"J J>\I.C; \v'<\ \'(\ (IV, ) GS\~\C/\"' \ V-""' Cur, rM:1A ,~;; 
\ D .J±?(' '\ie,~\ I {' _~C-~ , I 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: Cc!itw tfil) (__'ht..z It l 1 ({ t -l Positior{: ()::>r 2 
Station: !"'I 'J , (1 11 ,:,!(/' Date: I (I [()It I Time: -• ()I)~~) 

Vehicle Make: -~ ( llAr 'r\tc, Model Tr >( e 1 Year qcc_ 
< (,; 

GVWR: ' Fuel Type: cit() Registration Number: \ ( 0 l.j '(; _') (1 

Auditor: 1~ 1C rJt ,<~ IIA 'i I ~) ) 

YES NO N/A 
1. Did technician check vehiclepaper work and verifY VIN number? ~/ 

2. Was Emissions testing required? / 
a) Was Emissions testing Eerformed using OBD? / 
b) Was Emissions testing performed using Analyzer Probe? ,/ 
c) Was Emissions testing performed using Paddle(s)? v 
d) Was Emissions testing performed using Clip? ,/ 

3. Was Catalytic Converter inspection required? ._/' 
a) Was Catalytic Converter inspection performed? / 

4. Was Fuel Tank pressure testing required? / 
a) Was Fuel Tank pressure testing performed? / 

5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? ,/ 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 2 3 (eircleone) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only ;,./"" --
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

···--···-·· 

_, -- -------~---
, __ , ____ .. _ 

Comment: 
,_, ·-·- ··-·---·-·---·~ ··-·· 

( 1(( 0 ff / ({I I (( 1'2i:' l/t){ >"i (c) (; .. ; p OS ' ClDr:l c:? i 
Jn. 

(I fi Dltl£ ,. ' ?t' .~ Is n i !" lr:I n j 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: i\/1 · c1 uJ. ( (
1
LI(iifi.) Position: I of 2 ) 

Station: l"-ft 1,' l'rr \IJI r Date: 1' /rn/1 L Time: I ,7;! " . ) /· 

Vehicle Make: (' /;A"VV Model/' r i J·· 1 l.i _ v, Year ;q (;'{5' 
GVWR: Fuel Type: (· 0 .. \ Registnition Number: Vr\1 0 '{,::) [ c 1 
Auditor: I\Ji('• 1 ( 1 c.:,, __ , 1~{, ! 

\._) " { 

YES NO NIA 
I. Did technician check vehicle paper work and verify YIN number? / 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? / 
b) Was Emissions testing performed using Analyzer Probe? / 
c) Was Emissions testing performedusing Paddle(s)? / 
d) Was Emissions testing performed using Clip? ,/' 

3. Was Catalytic Converter inspection required? ,../ 

a) Was Catalytic Converter inspection performed? / 
4. Was Fuel Tank pressure testing required? i/ 

a) Was Fuel Tank pressure testing performed? / 
5. Was Fuel Cap pressure testing required? / 

a) Was Fuel Cap pressure testing performed? / 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only i/ 
7. Was Curb Idle testing reguired? _ 
a) Was Curb Idle testing rerfonned? 

f---
Comment: 

- -------··-·-----~·-······ ------~--

--·-··-·-·-· . ··-·-· .. --

tviLi 1 s '> lt>y.:,'> E1 (\1 i . In\ 1- C (,Lt C' ii r cl CL( ()(;<, i ll ,:,11\ 
\ h11 /in!Ni.LJ?( /(('(/} 1/l. 1t t/'1 vl I 

I 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
--

DMVTechnician: )fui/('S Fit'lul't\; Position( 1 or 2 
Station: 1\il ii •• (i fi \( { C Date': ;tftiJ/ II Time: I -~I() 
Vehicle Make: /U !C'tt!rx Model (p Year ) ' 11( ,, ({; 

GVWR: Fuel Type: oac; Registration Number: ,\ I()-- ,)Cf 

Auditor: 1 tC1 'l IV[, 1{{ Snt~ll1 j 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? / 
2. Was Emissions testing required? 1/ 
a) Was Emissions testing performed using OBD? i/ ~/ 

b) Was Emissions testing performed using Analyzer Probe? / 
----

c) Was Emissions testing performed using Paddle(s)? ~-

d) Was Emissions testing performed using Clip? /. 

3. Was Catalytic Converter inspection required? ,/ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? c/ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only ,_--·· 

7. Was Curb Idle testing reguired? 
a) Was Curb Idle testing performed? 

-----··-·· . - . - ...... ·-~---~--... ··--·-· 
Comment: 

-· ----·-····· - .. --·-····- ···--· 

.. ---
-

-

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: P,r\ -· r ,I Pr~' l( Position· 1 or 2 
Station: (\lt:_.q) (o.s\ic ' Date: I \ I I /) I I I Time: ,·yY.)', 

Vehicle Make: f(,,,J ;r Model C~('Dv·\ .. Year IClrlq 
GVWR: Fuel Type: /In \ Registration Number: T>c lOCI'\ 1°i 
Auditor: 1'\1 -/· • Le (, ,,, ·~. I i ) 

YES NO N/A 
I. Did technician check vehicle paper work and verify YIN number? ,/ 
2. Was Emissions testing required? /' 

a) Was Emissions testing performed using OBD? ,/ 

b) Was Emissions testing performed using Analyzer Probe? c/ 
c) Was Emissions testing performed using Paddle(s)? ,/ 
d) Was Emissions testing performed using Clip? v ~ 

3. Was Catalytic Converter inspection required? .../ 
a) Was Catalytic Converter inspection performed? 

v/ ___ 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? v 

5. Was Fuel Cap pressure testing required? ,/ 
a) Was Fuel Cap pressure testing performed? / 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only // 

7. Was Curb Idle testing reguired? 
a) Was Curb Idle testing performed? 

---~- . _, .. ~-~-" .... -----·~---·~-~-··-

Comment: ----- . .__ 
_,_~~···· .. -·--·-

/ 1tiP F/ feu ) k i)f'v flvtvli' cl !;J) ) !>',' ·h!) ,., cJ. L! t) 
1 /11 ()(\I[, t'v l((' t /111 i / irl ,~-, I j 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
c~ 

DMV Technician: f rli n ~- (,lrur!l it!': rf", , 1 Position( lhr 2 
Station: ~ \ P 111 (

1 1!.\:o:t lee Date: I i lt'i/t, Time: I'{ 1f'/ 
Vehicle Make: /Vi. /) <: d {A.. Model it Zfp Year,).{)() I 
GVWR: Fuel Type: {1 Cl c~ Registration Number: c,t.j•tjL/'6.::S 
Auditor: 1'J ,(t)((: ::.;v\Af-({c ) 

YES NO N!A 
1. Did technician check vehicle paper work and verify VJN number? / 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? ~ 
b) Was Emissions testing performed using Analyzer Probe? t/'' 

c) Was Emissions testing performed using Paddle(s)? v---·· 

d) Was Emissions testing performed using Clip? ,_/ 
3. Was Catalytic Converter inspection required? ,. / 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? .// 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ,/ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 
7. Was Curb Idle testing reguired? 
a} Was Curb Idle_ testing performed? 

·~··--~···~ ··--··-------·- .... ,,,,,_,. ___ ,.~·--------·--···-·-
Comment: 

---~------- ····-·-~---·- --··-· 

-- -

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 
' 

DMV Technician: ,,_!0/lr·, ~-,OCI /I o._. Position(! 1 s)r 2 
Station: i\-tu; /111 \l1r _) Date: llilti/!1 Time: !?J/5 
Vehicle Make: N i .SSl\1'1 Model A I /? rylf;c. Year ,1CJ[l() 
GVWR: Fuel Type: c>1 aS Registration Number: J-/IZ/0,1 
Auditor: f\1, /' N-e <:.itlr'l ?c j 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ./ 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? ~-

b) Was Emissions testing performed using Analyzer Probe? /~· 

c) Was Emissions testing performed using Paddle(s)? /~ 

d) Was Emissions testing performed using Clip? / 
3. Was Catalytic Converter inspection required? ,/ 
a) Was Catalytic Converter inspection performed? ', 

4. Was Fuel Tank pressure testing required? \,....- .............. -· 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? // 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? /// 

a) Which re-check test is being performed? 1 2 3 (circleone) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only v' 
7. Was Curb Idle testing reguired? 
a) Was Curb Idle testing performed? 

·-

' ··----~ .. ········-···"~··~- ···-·~·-· ···---·----
Comment: 

-·····-··· -·--·· 

-· 
' 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /t"'lfw,v , /) <N'a v 6Ht1 ( PositiQI( I or 2', 
Station: l!); !tu 1 rt c:riTrl'< _, I Date: ;rtzt,/, r Time:--jciL/'5 
Vehicle Make: 1(VJJS't •. yJyf (' Model ('til (ri ··~ Year I Wi'5 
GVWR: Fuel Type: :( ' -( c, <. Registration Number: h r1 ()I c:.? 
Auditor: /-J1 r·l/ 0 , \,,. '-/(A l/ 

YES NO N/A 
I. Did technician check vehicle paper work and verify YIN number? v' 

/"/ 

2. Was Emissions testing required? ,,/ 

a) Was Emissions testing performed using OBD? / 
b) Was Emissions testing performed using Analyzer Probe? v-
c) Was Emissions testing performed using Paddle(s)? / 
d) Was Emissions testing performed using Clip? / 

3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection performed? / 

4. Was Fuel Tank pressure testing required? / 
a) Was Fuel Tank IJressure testing IJerformed? ··~· ~ / 

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? ,/ 

6. Is this test a Re-check from a prior failure? ,/ 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing IJerformed? 

---------"- -··-----·--···---·····- ·------·--~-·-.. ···- ···-----·--
Comment: 
-~--~-·-~-.. ··-"---·----·-~·· --· --

·-

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: /) \1 ' 'v\t rlr ·. . j, r . i' • Positim(: 1 or 2 
Station: ),\ • , I vlri 1" 1("1 Dvt I Date: 1 1/·:;o I; 1 Time:~,,. iS :s -J 
Vehicle Make: ,f('[fi}·!lb: V' tV Model · &1,/6\lli!P((itU::orAciiF-~lir J ('(><:, 
GVWR: I Fuel Type: (\ft.'::, Registration Number: klCX'.ilu!'-£1i' 
Auditor: l\J I Cc'Lt ,\,vi\1 ~" ) 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? v/ 

2. Was Emissions testing required? //' 

a) Was Emissions testing performed using OBD? ,./ 
b) Was Emissions testing performed using Analyzer Probe? ~· 

c) Was Emissions testing performed using Paddle(s)? ,_, . .--·~ 

d) Was Emissions testing performed using Clip? ·- .. 
3. Was Catalytic Converter inspection required? ........ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? // 

a) Was Fuel Tank pressure testing 2erformed? 
5. Was Fuel Cap pressure testingrequired? v·· 
a) Was Fuel Cap pressure testing_performed? 

6. Is this test a Re-check from a prior failure? ,/ 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
' 

,,/' 

7. Was Curb Idle testing reguired? 
a) Was Curb Idle testiQ_g performed? 

·-
--···-· - '"-·-···~·-~···· -
Comment: 

·------·····~- -··-·~--·~-···----··-----·~---·· 
,_ 

-······ 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
__ ,,.~, 

DMV Technician: [J l'il1 (\ lt1 !i vs, ( ( , Positio!( 1 or 2-· > 
Station: \\)I ltV\ IV\ fA ilWl Date: II l"\1\ltl Time: c Clf... <, I 

Vehicle Make: ·r,),o-kA Model '(l J\[ ) I r (L Year (lC!CJ 
GV'_VR: . , J Fuel _Type: C)C.l~ Registration Number: II ') 1 ') n 
Auditor: N i (' nil -~vi l'-1C I ' 

YES NO N!A 
1. Did technician check vehicle paper work and verify YIN number? \ / 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? v -~-· 

b) Was Emissions testing performed using Analyzer Probe? ,. .r--~- .. ~ 

c) Was Emissions testin_gJ)erformed using Paddle(s)? v ' 

d) Was Emissions testing performed using Clip? _--··· 
v-·· 

3. Was Catalytic Converter inspection required? ~ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? / ' 
\,.~ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ---· 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only ~----· 
7. Was Curb Idle testing required? 

·----
a) Was Curb Idle testing performed? 

. --·-·- -~-.-~-~--~·~··-----····--·-~·-···-·- --·--~-·--·--- .. .-.. 

Commc11t: 
--~---·· ·-· 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician:) (IIIII vrfr i r, , tit 1 ,r, l Positior{ 1 or 2 
Station: 1\/ II (!((./(( Date: ;,.-J In!, I_ Time: /J. "311 

-·-

Vehicle Make:(' I k v;, i { + Model?·,/{1 7(' 1c Year f"!CfCf 
GVWR: Fuel Type: 17 {1 ') Registration Number: l' (' ; g 7 ( ·· U 

Auditor: T\ ~(' rf I' \ i\' j..f I j 
-- 7 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? \//. 

2. Was Emissions testing required? v,. 
a) Was Emissions testing performed using OBD? v--· 
b) Was Emissions testing performed using Analyzer Probe? L-...-··"~ 

.. 

c) Was Emissions testing performed using Paddle(s)? ... ~···-
d) Was Emissions testing perfonned using Clip? ~·-

3. Was Catalytic Converter inspection required? L/ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? .,-/'" 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? /" .. ~· .. · 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? .. 
L---··" 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only -~-"······. 

7. Was Curb Idle testing reguired? 
·-

a) Was Curb Idle testing performed?_ 
--·-

------~··~~·· . ·····-· ---~··-·~ .. ···-··-·-·--·-----·-- --
Comment: 

~-··· -- ,_,_,,, .. ,_. - ---··-· -··-

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: filf i v i v , ), , 1 t( Position:: I .or 2 --
Station: i\,c· i\ ((I ':iii£ 1 Date: ;] /1.-<, I ' I Time: . I.JJ(C' 
Vehicle Make: Orri~r~r' Model ·(~, ' \/I /]..,.,, Year c 1 C( C{ 

GVWR: Fuel Type: ,(_1 ( i' (, Registration Number: \( (' '-/.):\ 1 8'/ 
Auditor: t'uc\i <)VV\f j[,, j 

YES NO NIA 
I. Did technician check vehicle paper work and verify VIN number? 

. 
~/· . 

2. Was Emissions testing required? v·" 

a) Was Emissions testing performed using OBD? /_.-' 

b) Was Emissions testing performed using Analyzer Probe? -----~~ . 

c) Was Emissions testing 2erformed using Paddle(s)? c• / 

d) Was Emissions testing performed using Clip? !...---····· 

3. Was Catalytic Converter inspection required? v/ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ~--·· 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ~.-.~,_.-·· 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ··.···· ....---· 
a) Which re-check test is being performed711.2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? .. · 

\-/···· 

Sussex County Only I .. 

7. yYas Curb Idle testing required? 
a) Was Curb Idle testing performed? 

-- ··---

- ··- . - --·--·-- ····----
~mment: 

······~··-- -· ...... ~-· ... ---
... 

-

. 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ,C:r ; I( (/11 11 { , Position( lbr 2 
Station: ~\' !1 • \\ (' 1·· '<i i o Date: (.) \ I Sit 1 Time: ;,,;.c, c) 
Vehicle Make: <) '· hr· v 1 t . Model (), , Hv< (' it . Year !I?P.lfrllli.cJ:)( ) 
GVWR: Fuel Type: till r Registration Number: !)(' )i\'F· (;< 

Auditor: )\),1(' ·ie \11 \:lh ./ 

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? / 
a) Was Emissions testing; performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? \../ 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testingrequired? 
a) Was Fuel Cap pressure testingperformed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? ····---·-----.L...-. ..l .. _.,L__-1 

1-:::---......,.---- -·--------------·--------------- ' ··---------
Comment: -----·------------·---------------------·---

!--------------· -----------------------1 

L_ ________________________________________________________ ~ 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: fV\ 1 tlli.l'i (' .cJt~{i \., LJ .. \ Position(! or 2 
Station: 1\. C, ,) (c( "'1 F\ . Date: Jo/1 "' 1 . , ) . I { Time: '].'"' .:Cf.) 

Vehicle Make: v · .r Model P,;rti year'"') rrc~ 
GVWR: Fuel Tyt>e: C\t:·l S J~.egistration Number:, )CJI (I Xr'(f' ( 
Auditor: J\) I(' 1'/ P ·Snt,lf b\. 

J ... 

YES NO N/A 
I. Did technician check vehicle paper work and verity VIN number? \// 

2. Was Emissions testing required? ,/ 
a) Was Emissions testing performed using OBD? ,/·· 

b) Was Emissions testing performed using Analyzer Probe? ), / 

c) Was Emissions testing performed using Paddle(s)? v' 

d2 Was Emissions testing 2erformed using Clit>? f-.------

3. Was Catalytic Converter inspection required? v' 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? /' 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? v 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? \/ 

a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only v 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing 2erformed? 

"--·-- ·---····. 

---- ·-~·------··-~------~~-~-~·····~ ···------
f--Commcnt: _ . 

---~---- ----------···· ···----.. -
-· 

. 

Original 08/06/2009/TMP 

)'l" r/·1) 



DMV Lane Technician Observation Report 

DMV Technician: V ti\1 <>(-;; 1 SN1 Positiot): I or 2 1 

Station: / l } /1\A ·, () C; {An Date: I;;:;./ 1 "; /r Time: l'lr.T'S 
Vehicle Make: Cit(<, Ur)\.;i i( Model /\fer 1> Year .J(Y\). 
GVWR: Fuel Type: '}"' s Registration Number: '\ "i /5_2_3 
Auditor: /\i. ' ., ( (' (>I 1/Ul./(, 

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? v 
2. Was Emissions testing required? L/ 
a) Was Emissions testing performed using OBD? v~__../ 

b) Was Emissions testing performed using Analyzer Probe? '·· 
c) Was Emissions testing performed using Paddle(s)? ~--·····'' 

d) Was Emissions testing performed using Clip? <._..-··· 

3. Was Catalytic Converter inspection required? / 

/ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? // 

v 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ..... 

a) Was Fuel CaiJ IJressure testing performed? 

6. Is this test a Re-check from a prior failure? // 

a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

/ 

Sussex County Only . /" 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing IJerformed? 

·---·· 

------ ----· ---·-· OON•o•·-····------··-·-

Comment: _, _____ 
'"--·~-- .. 

.. ___ 
. ·- ·--· ... 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
' 

DMV Technician: 'v·~ '' c ,u, ) ('· . - \r, ' --·-. "·(V\ I.\·( Positior(:'l or 2 
Station: h,-[1\f•lv;•':it-.'\ Date: ! t1A \ l Time: I '! <,C, 
Vehicle Make: i'r> lrr1l. Model Y'f'(u)C Year ' )i'f/1 
GVWR: Lt"; C,() Fuel Type: ( (i \, Riegistration Number: PC /(CI.i()(p(; 

Auditor: J··~ . I' 1 l ' \,\:I \,j (,\ ) 

YES NO N/A 
I. Did technician check vehicle paper work and verify YIN number? v 
2. Was Emissions testing required? v· 
a) Was Emissions testing performed using OBD? \/' 

b) Was Emissions testing performed using Analyzer Probe? .......---·· 

c) Was Emissions testing performed using Paddle(s)? (_.,c 

d) Was Emissions testing performed using Clip? L.~-·"" 

3. Was Catalytic Converter inspection required? \/ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L...---~ 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? \_..·/ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? I~ 

a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only (./,..--··/ 

7. Was Curb I~le testing reguired? 
a) Was Curb Idle testing perfo1med? 

-·--· 

·-· ·---------··--~.----··· 'c•--.---~-~, 

Comment: 
~-·- ----.~-~·· - -·-·-· -~··-··-··-· --------

---

Original 08/06/2009/TMI> 



DMV Lane Technician Observation Report 
-

DMV Technician: ,, 
t;, :>\ i, i "'· ( (j 1-'\ !() t ('i ( 'i Positioii: 1 or 2 

Station: I ' ::,"'- '•(' (y\ I '-'11\': --.\ ; Datl i )(I " \II Time: 1 ·:, c ( 
Vehicle Make: 

I .! , 

i c-1 ·l c~---!/\ Model ( 1 · v ; I .I r, . Year (t'fC) 
GVWR: I Fuel Type: /l(l \ Registration Number: ,:FS 1 (i(f 
Auditor: )\ . ( ( i 1 ~, vel I{, ) 

YES NO NIA 
I. Did technician check vehicle paper work and verify VIN number? \ ..• • 
2. Was Emissions testing required? !.--

a) Was Emissions testing performed using 0 BD? L-·" 

b) Was Emissions testing performed using Analyzer Probe? ....... ---

c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? t ..... -··· 

3. Was Catalytic Converter inspection required? ............ / 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? _L// 

a) Was Fuel Tank pressure testing 2erformed? 
5. Was Fuel Cap pressure testingrequired? ~/ 

a}_ Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? k/. 

a} Which re-check test is being performed? I 2 3 (circleone) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only L.,.-r'"'" 

7. Was Curb Idle testi~ reguired? 
a) Was Curb Idle testing perfonned? - --

--·-·· .. - -··-· ------
Comment: 

-·--·-··· ···--·- - --· 

~-------- ·- ··-

-

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
~,,. '' 

DMV Technician: .. \c•hv ,· I ' c fi ,< C:'LZ ( ,Lk. Positionq or 2 
Station: l;i/ ,'I r\i< 1,> 1 r· /r:v) Date: I,) I I ·d I I Time: I<, I ·I 1 

Vehicle Make: f \\It 1r•1 · (r, 1 Model t lr: •\ htiG Year IiI Ci i) 
GVWR: I Fuel Type: () (i ( 

' 
Registration Number: Ni·l ·· <.t[J) fu, l\l.lc 

Auditor: (\J• c c'l-c 'orv<riJ, j 

YES NO N!A 
I. Did technician check vehicle paper work and verify VIN number? .,/ 
2. Was Emissions testing required? -~·· a) Was Emissions testing performed using OBD? \// 

b) Was Emissions testing performed using Analyzer Probe? ,/'' 

c2 Was Emissions testing performed using Paddle(s)? 
. 

/ 
d) Was Emissions testing performed using Clip? /' 

3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection performed? 

4. Was Fnel Tank pressure testing required? / 
,. 

a) Was Fuel Tank pressure testing performed? . 
5. Was Fuel Cap pressure testing required? /' 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ,/ 
. 

a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 
7: Was Curb Idle testing reguired? 
___<l}_Was Curb Idle testing performed? 

-···-· 

____ ,,_,,, 
--·--·-·--·······~·· -·---~--.. --··· ---··-

Comment: ----- ···----

-·-·-

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: \\i' "",, \ +H ( h ·•-· ·· v l/1 Positiof I or 2~. 
'"' ' 

Station: \;o]', I· ;, . ,v.\Di \ Date: 1.) \,ell I l Time: _}t.J: <){·; 
Vehicle Make: F") \ Model Fisc, Year 1 c;(·il/' 

GVWR: Fuel Type: (/\{.r, .\ Registration Number:v (' u <fLO >5 
Auditor: (\i, l'c)li " VIi\ ,<.\ l ) 

YES NO N!A 
I, Did technician check vehicle paper work and verify VIN number? ,/ 
2. Was Emissions testing required? v'' 
a) Was Emissions testing performed using OBD? ,/ 
b) Was Emissions testing perfonned using Analyzer Probe? / ]/.------· 

c) Was Emissions testing performed using Paddle{ s 27 ~-
d) Was Emissions testing performed using Clip? // 

3. Was Catalytic Converter inspection required? ,/ 
a) Was Catalytic Converter inspection performed? 

4. Was Fnel Tank pressure testing required? / 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ,/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being 12erformed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 
7. Was Curb Idle testing reguired? 
a) Was Curb Idle testing perfonned? 

.. ··-

---· - -·--- -·-~··- - .. ---~·--··-.. ·~·-- .. -
Comment: 

-~·-··-~-.. --~--~··~---.. ---~ .. ··-····- ,,_,, ____ , __ ,, .... ____ 
.. 

-~ 

.. .. 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ~J: (\;\ i\1\ (.\ 1 l \L:h; I\ Positioh; 1 or 2 ; 
Station: \\) , I rv: ; < v\\ CI\ Date: \)\1'1\:1 Time: ;:; c<~ 
Vehicle Make:(; i 1_dv; 1 I 1 +- Model 1:-v, )uJ ,~_ Year c) CY -, i 
GVWR: Fuel Type: fM\. c Registration Number: /\1 _ --1 7::, 

Auditor: ,\J ,·r, .. I i ,\I\ l: I(- j 

YES NO N!A 
L Did technician check vehicle paper work and verifY YIN number? v// 

2. Was Emissions testing required? v····..--

a) Was Emissions testing performed using OBD? 
b) Was Emissions testing performed using Analyzer Probe? v/ 
c) Was Emissions testing performed using Paddle(s)? / 
d) Was Emissions testing performed using Clip? ,/"'. 

3. Was Catalytic Converter inspection required? t// 
-

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? /' 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? / 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v---
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? / 
a) Was Curb Idle testing performed? / 

L/ --
-- - -~·-·~·· ------,-··--··~··"· - ---~~----- ---
Comment: r------ .. -·-···~··· -----·--- --·-~---~·--···· ---

·-·-

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 
-

DMV Technician: , > ' Position( I or 2 ''> 
Station: VJ, i "" · . , ·•· , Date: •. ''. ' Time: { ":'( (;-·( 
Vehicle Make: l t v i Model ' •,,. ' i\' Year 
GVWR: Fuel Type: (<'' · ... Registration Number: >, ·•u Z \' . 
Auditor: · • ' ,·· · · 

'' ' 
' 

YES NO N/A 
I. Did technician check vehicle paper work and verifY YIN number? ,/·. 
2. Was Emissions testing required? 

\/ 

a) Was Emissions testing performed using OBD? i 
b) Was Emissions testing performed using Analyzer Probe? v/ 

c) Was Emissions testing performed using Paddle(s)? v· 

d) Was Emissions testing performed using Clip? .. •' 
3. Was Catalytic Converter inspection required? v' 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ,//,• 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? \./' 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? //. 

a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 

7. Was Curb Idle testingrequired? 
a) Was Curb Idle testing performed? 

-.--.. - ····----· 
Comment: 

--··--· -·---··---·-· - -·~~ 

·--·· - ·····-·-· 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ,'' ' '; ' Position: I or 2 
Station: ' ) ' ' 

Date: , ,.· ·,. ... Time: ' . ·'·· ) ' 
Vehicle Make: ... Model ' '' Year 'r ) _;/ 

GVWR: Fuel Type: ' Registration Number: . ' .·' .. · 

Auditor: , : " 
.. 

YES NO NIA 
I. Did technician check vehicle paper work and verify YIN number? ·./ 
2. Was Emissions testing required? ,> 
a) Was Emissions testing performed using OBD? ;. 

b) Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? . 

d) Was Emissions testing performed using Clip? .... ······· 

3. Was Catalytic Converter inspection required? 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? ' .. 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? v .. 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing J:lerformed? 

---·--·~·--· -- .-~--··-·--···~-

__i:ommcnt: 
-~- .. ·· .. - ···-·--

"---- ·-

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: "'iV'V: : :, if/ -'' -- - -- Positimi: I or 2: 
Station: V-f''''- ,, ' ' Date: -- ; - , Time: ,--•---- ' ', 
Vehicle Make: , o \ -- : Model : , , , - Year 
GVWR: Fuel Type: : ,, Registration Number:+< :,,cc' :_-- , 
Auditor: ' i' : ''- ': ' ' 

YES NO N!A 
I. Did technician check vehicle paper work and verify VIN number? ,'/ 

2. Was Emissions testing required? \. 

a) Was Emissions testing performed using OBD? ,_,' 

bt Was Emissions testing performed using Analyzer Probe? 
c) Was Emissions testing performed using Paddle(s)? 
d) Was Emissions testing performed using Clip? v/ 

3. Was Catalytic Converter inspection required? 
' 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ,,' 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? -.:' 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? .. 

a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

--,·-·~-~- --· ----.. ·--~--~···------

Comment: . .. .. ' - ·-· 

-· ···-·-

·--· 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: o_ )o V\lL'> Htl(i(lflii Position/ 1 qr 2 
Station: 1'0 t .·fr;<)/r Date: ' 1) ! I u /1' Time: 1 n:s 
V chicle Make: 

~ '\~\r· \/\( \rl Model<; i (1,\[J , \.k Year a;(ift;ft'ff;f zcc _ 
GVWR: Fuel Type: (Ji\\ Registration Number: .: ,_ ..,_ · .. _,.".'(;-- ' 

Auditor: "-- 1 - Li C.,_(, eli". j 

YES NO N/A 
1. Did technician check vehicle paper work and verify YIN number? 

/ .. ·· 
!,./ 

2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? \-/'/_,/ 

b) Was Emissions testing performed using Analyzer Probe? v/ 

c) Was Emissions testing performed using Paddle(s)? 1./-

d) Was Emissions testing performed using Clip? v··· 

3. Was Catalytic Converter inspection required? v//. 

a) Was Catalytic Converter inspection perf01med? 
4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? ,/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? 1 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only ~/ 

7. Was Curb Idle testing required? 
a) Was Curb Idle testing performed? 

·-

·- - -------- , _______ 

Comment: 
--~-- -·-- . 

---· 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: l:.n "' Cii Px::rvl Position( Ux 2 
Station: J\lt u; (\ <,- Iii 1 Date: /2./li.o/'i Time: i:JCS 
Vehicle Make: pI v v\Ji c 1<' \c-. Model ¥ Cf·rP Year I'~'IX 
GVWR: ' Fuel Type: Registration Number: Z''/3'-)'l{r• C'J({S 

Auditor: /\I ! c i' (JZ ,\ {i,( i'/1.1... 
•. 

YES NO NIA 
1. Did technician check vehicle paper work and verify YIN number? ,/ 
2. Was Emissions testing required? \/ 
a) Was Emissions testing performed using OBD? v 
b) Was Emissions testing performed using Analyzer Probe? ,/ 
c) Was Emissions testing performed using Paddle(s)? / 
dl Was Emissions testing performed using Clip? / 

3. Was Catalytic Converter inspection required? / 
/ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L 

a) Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ,/ 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ,/ 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only / 
7. Was Curb Idle testing reguired? 
a) Was Curb Idle testing performed? --

~~-·-- ' ·-·--···-······ --·-
Col!l_mcnt:. -·-· .. ·~· .. ·~-· . '' ··-------- ' 

---··-- ' ··-~~·-··-

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: /r/'cid t +" /,;ii (; 1 'idr/ Ci (, Position,tl or 2 
Station: r, 10 , ,, (Ct ,.; I ( Date: j,) l11 /l11 Time: I ;• 2<.· } 

Vehicle Make: ,, ! -· <: \ 
·'-'-'•( __ : __ ~-,-~- Model \1-\lnit\ . Year Jcci 

GVWR: Fuel Type: (lei (_ Registration Number: ·f'( l. i C:, 1 /J \ c: 
( 

Auditor: 1\l '· cc,tc :-,vtAil~, ) 

YES NO N/A 
1. Did technician check vehicle paper work and verify VIN number? ~ 
2. Was Emissions testing required? / 
a) Was Emissions testing performed using OBD? t./'/ 

b) Was Emissions testing performed using Analyzer Probe? / 
c) Was Emissions testing performed using Paddle(s)? .~ 

d) Was Emissions testing performed using Clip? v . 

3. Was Catalytic Converter inspection required? ,_./ 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? ,_./' 

~ Was Fuel Tank pressure testing performed? 
5. Was Fuel Cap pressure testing required? ,/ 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? v 
a) Which re-check test is being performed? I 2 3 (circleone) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only 
7. Was Curb Idle testing required? ;/ ... _ 
a) Was Cmb Idle testing performed? 1~-/ ·-

-"-·---~---·- ---··---·-------------·- ···-
Comment: 
-·-· . ·-----~----- -----------·---

. .. 

--·· 

. 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: ") htYV1 I !!Pvvl \ell Position(for 2 , 
Station: L\J .·1 viA ; 'I rih\Y\ ' Date: I? lu.\ \11 Time: I •:;c~ ( :! 
Vehicle Make: I\\/ aJ v1<·1,,' Model _,.·\·~r ( ,t-;::.....~ Year '2F1C ., 
GVWR: I Fuel Type: [lid Registration Number: '- L 1 ·zc.:, (' 7 
Auditor: i'\J. 1 <' / ., <,v;,,.c( G· .. ) 

YES NO NIA 
L Did technician check vehicle paper work and verify VIN number? , .. / 

2. Was Emissions testing required? v· .... 

a) Was Emissions testing performed using OBD? ·v/ 
b) Was Emissions testing performed using Analyzer Probe? v .... 
c) Was Emissions testing performed using Paddle(s)? L""'. 

d) Was Emissions testing performed using Clip? ...... -··· 
3. Was Catalytic Converter insl.'ection reguired? {// 

a) Was Catalytic Converter inspection perfonned? 
4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? 
~·· a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? / 

a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only_ \// 

7. Was Curb Idle testing reguired? 
a) Was Curb Idle testing performed? 

·-·-···· 

-- ····-~-·~··-·· . ·-····-·--------·-~--

r~(JilllllCnt: 
····~·~···· . ·-··-···-·- ·----

'--- ·-· 

Original 08/06/2009ffMP 



DMV Lane Technician Observation Report 

DMV Technician: kcti/; 1 i \ 1\ I L\ v ' /I-, Position{! or 2 ' 
Station: 1\lili\Y I \C1lh'\ Date: iC\zi:\i I Time: I ([ ()C 

Vehicle Make: fi: ((\ Model [')('!,DC Year l )( (:;) 

GVWR: Fuel Type: (\ {\ ~' Registration Number: F>t L/lf c ~>S: . ' 

Auditor: i\ 1 
,'[- ·.I i C..,iA 1('iL ') 

YES NO NIA 
1. Did technician check vehicle paper work and verify VIN number? / 
2. Was Emissions testing required? ~/ 
a) Was Emissions testing performed using OBD? ~--· 

b) Was Emissions testing performed using Analyzer Probe? k~ 

c) Was Emissions testing performed using Paddle(s)? L~ 

d) Was Emissions testing performed using Clip? ~-· 

3. Was Catalytic Converter inspection required? L.....-_...-· 

a) Was Catalytic Converter inspection performed? 
4. Was Fuel Tank pressure testing required? L..-.--e~-· 

a) Was Fuel Tank pressure testing perfmmed? 
5. Was Fuel Cap pressure testing required? L~·-----· 

.. / 

a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ,/ 

' .. / 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only .._,__.,. .• · .. ·· 

7. Was Curb Idle testing required? -
_!!) Was Curb Idle testing Eerformed? 

~---~··· ··-· ··-~·- ··--·· --···-···-·~~"''"'''"'~ ..... ~----·-

Comment: 
--·--···- ... 

---~·--······ ----·~----

--······ ·---- . .. 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: -vtlhc·nv \rrf'l'(£1 :-!lc Positiol(: I or2! 
Station: \\J 1 lrlc\i,'.(\6' Date: \( i /() 1,1 Time: 1\·;\L\ 
Vehicle Make: '{.:; , 2>( Model r v.,Xc\ ;(\c V\.. Year 11 fC -1r1 
GVWR: Fuel Type: 1<y,) 1 Registration Number: 1 \,,, \\\\C. 
Auditor: )•.,' ( • 1 lt \vvl\~\.c ) 

YES NO N/A 
I. Did technician check vehicle paper work and verify VIN number? \//' 

2. Was Emissions testing required? t// 

a) Was Emissions testing performed using OBD? v' 
b) Was Emissions testing performed using Analyzer Probe? / 

c) Was Emissions testing perf01med using Paddle(s)? ~ 

d) Was Emissions testing performed using Clip? I~ 

3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? /. 

a} Was Fuel Tank rressure testing performed? 
5. Was .Fuel Cap pressure testing required? / 

/ 

a) Was Fuel Cap pressure testing performed? 

/ 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? I 2 3 (circle one) 

__1:>l If this is re-check #3, was repair paperwork verified for waiver? 
/ 

Sussex County Onl:y ,/ 
7. Was Cu!'b Idle testing required? 
a) Was Curb Idle testing performed? 

·-· ,,_ 

-·--~·-·. -·-·-···-···- ····-
Comment: 

--·~~···-~"" ' ---·--~--····-·-- -·-

" - --·---·-·------·----

-·· 

1----· 
" 

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: 1'>v11 r ~ \1\),'/,1 In lA AI' Positior( Cbr 2 
:(p Station: N.f 1 J) (' Jl.'.l Date: tUULtl Time: /WS 

Vehicle Make: ~ ~u_ - Model Ct\)\C Year z_oo~ 
GVWR: Fuel Type: aCe<:: Registration Number: '{(' 4-L/C\3q-z. 
Auditor: (\) ll' _,;)!_., ,<.,VIA ,01, J 

YES NO NIA 
1. Did technician check vehicle paper work and verify YIN number? / 
2. Was Emissions testing required? ./ 
a) Was Emissions testing performed using OBD? ,/ 
b) Was Emissions testing performed using Analyzer Probe? __.---
0_ Was Emissions testing performed using Paddle(s)? ---1-d) Was Emissions testing performed using Clip? v 

3. Was Catalytic Converter inspection required? ~ 
a) Was Catalytic Converter inspection performed? 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? 

5. Was Fuel Cap pressure testing required? v 
a) Was Fuel Cap pressure testing performed? 

6. Is this test a Re-check from a prior failure? ./ 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only_ ,/ 
7. Was Curb Idle testing reguired? 
a) Was Curb Idle testing performed? ------·-

-·~--- ··-·-- . -··~···~·~··~····~ ·-·-~~- -· 
Comment: 

. --··~····-· --~----··--··--·---~-----~-

!-- ---·· ·----·---····· 

··--

Original 08/06/2009/TMP 



DMV Lane Technician Observation Report 

DMV Technician: 006foh ('AJil>VI j Yl i Position: I o€\2 ) 
Station: NPJJ.) raslli \j Date: 1;}-ld-JI!L Time: 15CD 
Vehicle Make: LL J(_t;< Model C-1 Vt 'c... Year 19014 
GVWR: Fuel Type: (l>l} S. Registration Number: L ~ 2-/ Lo 
Auditor: N I Ullt" <;IAA"f-ifll J 

YES NO N!A 
I. Did technician check vehicle paper work and verifY YIN number? v 
2. Was Emissions testing required? v 
a) Was Emissions testing performed using OBD? ._/' 

b) Was Emissions testing performed using Analyzer Probe? ._....... ._/' 

c) Was Emissions testing performed using Paddle(s)? ........... 
d)_ Was Emissions testing performed using Clip? 

3. Was Catalytic Converter inspection required? / 
a) Was Catalytic Converter inspection performed? V' 

4. Was Fuel Tank pressure testing required? v 
a) Was Fuel Tank pressure testing performed? v 

5. Was Fuel Cap pressure testing required? v--
a) Was Fuel Cap pressure testing performed? ,/ 

6. Is this test a Re-check from a prior failure? / 
a) Which re-check test is being performed? I 2 3 (circle one) 
b) If this is re-check #3, was repair paperwork verified for waiver? 

Sussex County Only ~ 

7. Was Curb Idle testing reguired? 
a) Was Curb Idle testing rerformed? 

--~·----~···-·· --···- . -~--·-·-·_,_ .... ,_, __ .. _ 
Comment: 

-~·-·----· .. 
--~·-··-~····· --

_hvtt,50' 60:.:; J: Cflf- ··:pecr;rMcd @ P6slh on :t1 L 

--

Original 08/06/2009/TMP 


